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PURSUANT TO REGULATION D, ‘%
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check: if this is an amendment and name has changed, and indicate change.)
Booz Allen Hamilton Inc. Executive Performance Plan

Filing Under (Check box(es) that apply: D Rule 504 0 Rule 505 B Rule 506 0 Section4(6) O ULOE

Type of Filing: B New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Booz Allen Hamilion Inc.

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Inch
(if different from Executive Offices)

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Incl
8283 Greensboro Drive, McLean, VA 22102 703-902-5000
09000025

Brief Description of Business

U.S. government consulting

Type of Business Organization v

W corporation 0 timited partnership, already formed 0 other (please specify): j JAN 2 3 Zﬂﬁg

0 business trust 0 limited partnership, to be formed

Month Yi
Actual or Estimated Date of Incorporation or Organization: 0 Oml 6 earz B Actual O Estimated THOMSON REUTEm

Jurisdiction of Incorporation or Qrganization:  (Enter two-letter U.S. Postal Service abbreviation for State: m
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (7CER 239,5001) (hat is available to be filed instead of Form D CER 239,500) enly to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239,5001) or an amendment to such a notice in paper format on or after September 15, 2008 but before March 16, 2009.
D;ur'mg that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if it does, the tssuer must file amendments suing Form
D (17 CFR 239,500) and otherwise comply with all the requirements of §230.5031,

Federal:

M:’ho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 us.C
774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed (iled with the U.S. Securities and Exchange
Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
dite it was mailed by United States registered or certified mail to that address.

Where ta File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required. Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
phatocopy of the manually signed copy or bear typed or printed signatures.

Iformation Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes thercto, the
itiformation requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Olfering Exemption {(ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently vafid OMB : contrel number.
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FCRM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner

B Exccutive Officer

B Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Shrader, Ralph W.

B;usincss or Residence Address (Number and Street, City, State, Zip Code)
8283 Greensboro Drive, McLean, VA 22102

Crhcck Box(es) that Apply: 0 Promoter 0 Beneficial Owner

B Exccutive Officer

B Director

0 General and/or Managing Partner

Full Name {Last name first, if individual}
Strickland, Samuel R.

Business or Residence Address (Number and Sueet, City, State, Zip Code)
8283 Greensboro Drive, McLean, VA 22102

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner

0 Executive Officer

B Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Akerson, Daniel F.

Business or Residence Address (Number and Street, City, State, Zip Code)
8283 Greensboro Drive, McLean, VA 22102

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner

0 Executive Officer

W Director

0 General and/or Managing Partner

Fall Name (Last name first, if individual)
Rossotti, Charles O,

Business or Residence Address (Number and Sureet, City, State, Zip Code)
8283 Greenshoro Drive, McLean, VA 22102

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner

0 Executive Officer

B Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Qlare, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
8283 Greensboro Drive, McLean, VA 22102

Check Box(es) that Apply: @ Promoter 0 Beneficial Owner

0 Executive Officer

B Direclor

0 General andfor Managing Partner

Full Name (Last name first, if individual)
Fujivama, lan

Business or Residence Address (Number and Street, City, State, Zip Code)
8283 Greenshoro Drive, McLean, VA 22102

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner

B Executive Officer

0 Director

0 General and/or Managing Partner

F-ull Name (Last name first, if individual)
Appleby, C.G.

Business or Residence Address (Number and Street, City, State, Zip Code)

8283 Greensboro Drive, McLean, VA 22102

22865506v1
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested ‘for the foilEm-ing:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner D Executive Officer W Director 0 General andfor Managing Partner

Full Name (Last name first, if individual)
Odeen, Phillip A.

Business or Residence Address (Number and Street, City, State, Zip Code)
8283 Greensboro Drive, Mchean, VA 22102

Check Box(es) that Apply: 0 Promoter B Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Explorer Investor Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Pennsylvania Ave NW, Suite 220 South, Washington, DC 20004

Check Box(es) that Apply: 0 Promoter 1 Beneticial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Chcck Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Ofticer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Bﬁsiness or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

B'usiness or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Fall Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Steeet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ... e 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... s $nfa
Yes No
3, Does the offering permit joint ownership of 8 SINEIE URIT L.ttt s g m

4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (3) persons 1o be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "AH States” or check individual SIALES) ........ccoo..ooiveieereriicrreseniaresseemssseomees i reses st s ta s s D) All States
[AL] [AK] [AZ]) [AR] [CA] (Col [CT] iPE] {DC] [FL] [GA] (H]] D]
[ [IN} [1A] [KS] [KY] [LA] [ME] [MD] [MAI] Ml] [MNj [MS] [MO]

(MT]  [NE] (NV]  INH] - [NJ] [INM]  [NY]  [NCI  [ND]  [OH]  [OK]  [OR]  [PA]
(R1) [5C] [SD] [TN] (TX} (UT] v [VA]  [WA]  [wv] W] [WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check INdivIdual SIAIES} ... i e e e e 0 All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC) [FL] [GA] [HI] [ID]
(L] {IN] [1A] [KS] [KY] {LA] IME] (MD] [MA] (Mi] [MN] [MS] MO]

IMT]  [NE] [NV] INHE [N M) [NY] [NC] [ND] [OH] [OK] [OR] [PA]
IRI] 15C] {3D] (TN] {TX] [UT] (VT [VA] [wal  [wvl W (WY]  [PR]

Full Name (Last name first, i individual)

Busincss or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INdiVIdUal SIALES) .......co..rvvvviviesiiecee s sriss st sesrsnssees s msnessenesssssssssenssssmsssssnsssessesensenncens 0 Al S18LES
[AL] [AK] [AZ] [AR] ICA] [€0) [cT [DE] [DC] [FL] [GA} {H1 D]
[1L] [IN] [1A] [KS] [KY] fLA] [ME] MD] {MA] [MI] [MN] {M3] [MO}

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [5C] [SD] [TN] [TX] [uT] [VT] [VA] [WA] [WV] [w1) [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this oflering and the total amount already sold.
Enter "0" if answer is "none” or “zero." If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Apgregale Amount Already
Offering Price Sold
% OO OO OO PO U U OO TSR STOO $0 £0
EUUELY «ovveevevvec e reesesees s seee e eacs ot s e RS $0 $0
0 Common 0 Preferred
Convertible Securities (iNClUING WAITANIS) ......o..cuirvieiet et sebs b bt $0 $0
PArtnership INLETESIS ......c...oivimeieeieti et b b s et b b et b st s R Ao 50 $0
Other (Specify Plan interests representing deferred compensation amounts ) ST $1,600,000* ki
TTOLAL vvveivireemseceeseeeseseneeassrsessas o s eessee es e b hed 84 b ohE e8P S e e n b SR e b e e b e ke R $1,600,000* 3
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none™ or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTRUIET INVESIOTS 1 .o.cv.o oottt et emae ot ebe bRt pae e ene s ese bbb s st bt 99 3a
INOD-ACCTEAILE INVESLOS ..vvviviviurirrserrssrr ieeseeses st et ses e b sesess e et e ehe bbb E LA bR 0 30
Total (for filings under Rule S04 0nIY)...oooviiiiimimies e e ssesss s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, 1o date, in offerings of the types indicated, in the twelve (121 months prior to the first sale of
securities in this offering. Classify sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OFTRIINB oo vttt ettt bbb 48 424201 e bRt s 5
RULE SO3. .ottt ems e cats s besa et ees ettt srm s e e 42 A RS AR RS Ho b4k s s m e sme st et an s 3
REEUIALION A ...\ ois et rnsses s e e oo e s et et et s e SRR $
RUIE S04t et ee e b e st s ek b b b SRR AR P22 S e as A b e b e s RS e b e e ben s s $
TOUAL . ocviesr et st rerseras e vreassesambessasessbestaseaeea s eaas s eams s smas e s e bane e em s ned AL ESE A ek 1A s en e e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimale and check the box to the left of the estimate,
THANSIET ABEIIUS FOES ..o oiemie it s et resns st r e s s e m s nb e oo sems e b bas o4 hoA o4 st bms s smb e e sm s e ma e sbr ke b TR Rt s 0O §0***
Printing and ENraving COSIS. ... ...covoivrireiriresrerireries e mreemsessemssssens s sans e bastas et s s baets s sants 21 2ss2 s s sms s se s sns s s rreb AR AR e po £t O $0%**
L AL FEES ... oereeecoets it eeeseasems s cecesehes bbb 44 4144148848721 R i8S RnEbBR LSRR A SRR R b s 0O $0***
ACCOUMENE FEES 111evvvummveeieeseeesessssmesssesessesessenssses ess s seen s sme s es 8 nt s ee e ne b 4218404180 44081 R0 oo ermesssres s necs s snnss e O 50
N EINEETIIE F S oottt ittt et b b4 e b8 Fed 0404843 2R b S ns 8 e SRR e O S0+
Sales Commissions (specify finders’ fees SEPATAIELY) ..o e s o S0***
ORET EXPENSES (LACNLHYY L. 1viece ettt ettt ettt et eas et o eSS R R E A bt S 4 s2 850 s s s s b O $0***
TIORAL ..o i ees et et ees s ses et e e e ae et e eanaeebeed e b es R e Ao d s o e e RS e RS SR £ e SE e Rre £ sen se£aea ke he kA braE s A e a2 RS e seassas e eeebes et et s aa e n R rer g S0*+

* Estimated. / ** Employees have elected to participate in the Booz Alten Hamilton Inc. Executive Performance Plan but the amounts of their respective deferred
banus compensation have not yet been determined. / *** There will be no cash proceeds from this offering,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference ‘between the aggregate offering price given in response to Part C - Question 1 and total expenses fumnished in 1.600.000
response to Part C - Question 4.a. This difference is the "adjusted gross proceeds t0 the 1S5UET." ... ... e $1,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box to the lefi of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Paymients to

Officers,
Directors, & Payments To

Affiliates Others
SAATIES BN fBES .....cov et e et pea St et 0s os
PUICNASE OF FEAI BSLAIE ....eovuiire i et cear et r bbb bt Eare b reb Rt et s os os
Purchase, rental or leasing and installation of machinery and equipment...........coooerienccr e 0% os
Construction or leasing of plant buildings and facilities ...........c.ooevieviien et as os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to a MErger) o.ocvvvvnenerernnenroren: os C$
Repayment 0f INAEDIEANESS ... ..ot ettt sa s bbb bera s bast s s aas st e bes b s erda s 0% 0$
WOLKINZ CAPIAL .. ovcr ittt sttt b et ea st ee e e em e s e et bns e em e ent e bres as os
Other (specify). Deferred compensation amounts, m $1,600,000 os

of o3

Column TOLAIS ...t e s e srssssrssserss oo eoene 31,600,000 O$
Total Payments Listed (columns 101als added)..........c.cccocoveirieimivi st e st nreraes m$1,600,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
ron-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Sj T Date
Booz Allen Hamilton Inc. g ' January 5, 2009

Name of Signer (Print or Type) Title of Signer (Print o Yyhe) A
OUnse

CG Appleby Senior Vice President and General

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

22705627v1
50f8
22865506v1




